dance in the Perry Preschool Program was associated with a lower rate of deviant behavior and greater social competence in adolescence and early adulthood (Schweinhart, 1987). In primary school the Perry Preschool children demonstrated lower rates of aggression, disobedience, disruptive behavior, lying, stealing, and profanity (an average of 2.3 offenses per person, compared with 3.2 for the no-preschool group). At age 15 the Perry Preschool group reported fewer acts of misconduct, and at age 19 they reported fewer violent acts and less police contact (an average of 1.2 arrests per person, compared with 2.3 for the no-preschool group). Only 31 percent of the preschool group had been arrested at least once by age 19, compared with 51 percent of the no-preschool group. By age 19, experimental preschool participants had lower arrest rates and fewer lifetime arrests, as well as lower rates of self-reported fighting, than control subjects. They also had higher rates of secondary school completion, lower rates of placement in special education classes, and higher grade point averages than their control counterparts (Berrueta-Clement et al., 1984).
Programs Aimed at Enhancing Social Competence
The evidence linking aggression and other behavior problems in childhood with increased risk of later mental disorders has led to the development of educational strategies designed to enhance the social competence of youngsters. These interventions are based, in part, on the hypothesis that aggressive and disruptive children are deficient in basic, teachable, interpersonal skills (Spivack and Shure, 1974) and that acquiring these skills can reduce the risk of childhood psychopathology and later mental disorders.
Social competence interventions seek to enhance children's capacities to coordinate cognition, affect, and behavior so that they can respond adaptively to social tasks and challenges (Weissberg, Caplan, and Sivo, 1989). These interventions have focused on four skill areas: (1) self-management or self-control, (2) communication, (3) decision making and problem solving, and (4) resisting negative and limiting social influences.
One of the original programs to enhance social competence, Shure and Spivack's *I Can Problem Solve: An Interpersonal Cognitive Problem-Solving (1CPS) Program, was targeted to economically disadvantaged four- and five-year-old African-American children from federally funded Head Start day care centers and kindergarten classrooms in inner-city Philadelphia. The curriculum includes a manual of scripted lessons of games and interpersonal dialogues provided daily for 20 minutes over awas associated with positive effects on academic performance and social adjustment when randomly assigned experimental and control subjects were followed up and compared at age 19 (Berru-eta-Clement, Schweinhart, Barnett, Epstein, and Weikart, 1984). Atten-o-year follow-up H.; Hofman, A. (1991) Familial aggregation of Alzheimer's disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
